PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P 4
. FLORIDA DEPARTMENT OF STATE F 1 1 E: D
CORPORATION Katherine Harris TR [ BOA
REINSTATEMENT Secretary of State ‘
DIVISION OF CORPORATIONS 0} HM’ 21 AN 10 33

£ f TATE:
DOCUMENT # P98000050628 T‘:&ztﬁ [A rFﬁé'é R}; £

1. Corporation Name ’

U.S. Pool Corp.

2. Principal Offica Address | 3. mailing Office Address
(1499 WEST FalmelTo Pa K R4 | Same
Suite, ApL. #, efc. Suite, Apt. #, efe. : et L el H
/00 - ' TfJDoBusmeasln Floridam 1[ 06/05/1998
City & State City & State - =
Boca Raton, FL S- FEI Number Applied For
650841218 Not Applicable
p . . Country Zp Country 6. .
33486 ¢ - CERTIFICATE OF STATUS DESIRED [ ] ;
P — -
7. Name and Addrass of Currant Ragistered Agent ]
Name _ T:E-’E"]DEJ4-=‘-I—"E‘44-4~_ ;4—1

Street Adcress (P.0. Bax Number Is Not Accaptable)
200 S. Biscayne B].vd

Sutte, Apt. #, Etc.
1000 .
cy ] e Stets | Zip Coda
Miami, FL FL 3313
IB« |, being appointed the regisjsred agent of the above named corpgfation, am familiar with and accept the chiigations of section 807.0505 or §17.0503, F.8.
Signature of - l
‘ Registerad Agent Dats S {g "O
, T
" ;8. Names and Street Addresses of Each Officer andior Director (Ficfida nonprofit corporations must list at least 3 directors)
4
> Name of Straet Addresa of Each ;
‘ Tites Officers and/or Directors Officer and/or Diractor City I Stata ! Zip

J A.DV—|~Fdward-Mellul~————— -—|-5439-NW 42nd Ave— "~ " ~~|"Boca Raton; FL 33496 ~

hd

D Mark Rachesky 40 W, 57th St., 33rd Fi. New York, iNew York 10019

2790

(S E—

10. | certify that } am an officer or diractor or the receiver or rustea empowered to execute this application as provided for in chapter 807 ot 817, F.5.-| further certify that when filing
this reinstatement application, the resson-for dissolution has baen eilminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of Individuals listad on this form da not qualify for an axemption undar section 113 G’I(S){i) F.8.The Inforrnahon indicated

onhsappiica!lomshueandmra{e and my signature shall have the sema legsl effect as if made under oath.

CRREB (900;

SIGNATURE: .!_Af/o} S8/~ Yy 7~ 700 o
SIGNATURE AND TYPED WPRRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

" O




